BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
61lst LEGISLATURE - REGULAR SESSION

HOUSE STATE ADMINISTRATION COMMITTEE
Date: Friday, January 30, 2009 Time: 8:00 pm
Place: Capitol Room: 455

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 266, HB 363, HB 364

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

NB (92 bPAA-

COMMENTS :

Db e,

REP. Dennis Himmelberger, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
State Administration COMMITTEE

DATE:=an. 30 , 2.00A

NAME PRESENT ABSENT/
EXCUSED

Representative O'Hara

Representative Dickenson

Representative Bean

Representative Belcourt

Representative Boniek

Representative Boss Ribs

SEE NIKK

Representative Brown

Representative Caferro \// o

Representative Hands .L/

Representative Hendrick

Representative Ingraham

Representative MacLaren

Representative Malek

Representative Phillips

Representative Van Dyk

Representative Washburn

P

Representative Wilmer

NEGVERACES

Chairman Himmelberger

C:\Documents and Settings\c13184\My Documents\State Administration Roll Call




HOUSE STANDING COMMITTEE REPORT

January 30, 2009
Page 1 of 1

Mr. Speaker:
We, your committee on State Administration recommend that House Bill 192 (first reading

copy — white) do pass as amended.

Signed: KXo~y

Representative Dennis Himmelbei*/ger, Chair

And, that such amendments read:

1. Page 1, line 25.
Strike: "a secrecy envelope,"

2. Page 1, line 27 through page 2, line 1.
Strike: ":" on page 1, line 27 through "(d)" on page 2, line 1

3. Page 2, line 1.

Following: "the"

Insert: "ballot and"

Strike: m"itnm

Insert: "the ballot in the return envelope"

4. Page 2, line 2.

Following: "paid,"

Insert: "or by sending the ballot by facsimile transmission”

Following: "state."

Insert: "A legislator may not change the legislator's vote after
the ballot is received by the secretary of state."

5. Page 2, line 3 through line 4.
Strike: "and" on line 3 through "time" on line 4

- END -

Committee Vote:
Yes 13, No 5
Fiscal Note Required __

HB0192001SC.hijd




cosiiesl 1375

HOUSE OF REPRESENTATIVES
Roll Call Vote
State Administration COMMITTEE

DATE t/ ’60/ 0 'BILLNO (92~ MOTION NO.

MOTION: _Ye.fuwendegd HBolqz0k gely

If Proxy Vote, check
M—ME. AYE NO here(:&);nclu:lec *
signed Proxy Form
with minutes
Representative Jesse O'Hara /
Representative Sue Dickenson J
Representative Russell Bean N4 ‘
Representative Tony Belcourt / \/

Representative Joel Boniek

Representative Dee Brown

NN

Representative Mary Caferro /
Representative Frosty Calf Boss Ribs \/

Representative Betsy Hands

\

Representative Gordon Hendrick

Representative Pat Ingraham

N

Representative Gary MacLaren

Representative Sue Malek

N\

Representative Mike Phillips

Representative Kendall Van Dyk

Representative Ted Washburn

Representative Franke Wilmer

SN AN

Chairman Dennis Himmelberger

C:\Documents and Settings\cl3 184\My Documents\State Administration Roll Call Vote




. : AUTHORIZED
COMMITTEE PROXY

I request to be excused from the __ M Cz/’l/—& .
Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and yoﬁr vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT , AYE NO

H15 /92 X
C‘.Sf\

2.0 AL orTee X

" Rep. %%%—/ Date [- V2 09

(Slgnature)

$:\Word Processing\Forms\Proxy.wpd -




‘ . AUTHORIZED
COMMITTEE PROXY

I request to be excused from the 7@%
Committee because of other commitments. I desire to leave my proxy vote with:

—

Indicate Bi@mber and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO

HE/F 2 X
%a/sfz-d?a. 4 x

: R@M/&'M " Date /" Jo- 09

(Signature)

S:\Word Processing\Forms\Proxy.wpd -




AUTHORIZED
COMMITTEE PROXY

7
. P . A / .
I'request to be excused from the_ wé/f/i Z&ZC @%f-/
Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT . AYE NO 'BILL/AMENDMENT AYE NO
1920/, 4sh
LBIF2. X

' Re}iEﬂ/‘vU, Wﬁ"ﬁ’ " Date / & % “
| 4 S S

(Signature)

S:\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

. - i /
B ol -
Committee because of other commitments. I desire 15 leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

I request to be excused from the

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE . NO
H5 j92 ~ Aavend X
[ G90/.454

SHBG2 — e

- Rep.% Date /é 2 Z’ Y,
/(Sigly 7/ <

S:\Word Processing\Forms\ProxyCommitteeAuthorizedZ007 wpd




Montana House of Representatives
Visitors Register

State Administration Committee Date_ ! 3005
Bill No. 13 %64 Sponsor(s) (Z@, D- Villa

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
Ll g | Sel€ — 1
| Cdcp Tlealt| Sers ]

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. o
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee  Date_| I 30/m

Bill No. _tB10(» Sponsor(s)__Kep. G- Mslloub cwsg(A
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Na/me and Address | Representing Support | Oppose | Inf.
: % X / Pr /m/ 777 //a'f/ / %Q%
(irv] Spaa KS | VI 2 /)/J?MQP /X
!/A(b-\/ Iuhl?l/ﬂbd.x/“/l 1 N ?{‘)\IC’?( )(
QO w WMie KV\AUW\ M,\j ><
MARK_Hoance  |Missdila Blce | X
\fé"‘"‘l W (liams T Rolice fofechve fod.| X

\Ad’- / LU}/\/ &T{C‘\Lu' fou‘c‘, x
o Py ey 1h H(‘Ct | mPPH X

' WWNDMN MPE]?ﬁ / 1 X
(ese” ﬂ\&—ﬂ / /
/./W “ v

“\

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee  Date l{ ?0/0?

Bill No. W % Sponsor(s) \ﬁ?,\,() L. (\ oVNP Py

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Eric Feaw MIA-MFT —
Da e Ll /e wd <A M %

U Jevid Sean |TWS X
Rove [fippp | mtzsg | X
o BUOREND | gsa mpr7 Y X
Ll TS i A

3

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




